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Fig. ADL, Activities of daily living; AK, above-knee amputation; BK,
below-knee amputation; CHF, congestive heart failure; CKD, chronic
kidney disease; DM, diabetes mellitus; Transmet, transmetatarsal.
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1432 Abstracts November 2013high-power ﬁelds per section. Femoral arteries were harvested at 2 weeks for
morphometric analysis (n ¼ 6).
Results: Lumen area and artery circumference did not differ between
diabetic and WT mice at baseline. However, Sca-1+ staining was signiﬁ-
cantly diminished in the adventitia of uninjured diabetic vs WT arteries
(2.2 6 0.1 vs 2.9 6 0.1; P < .001). Both diabetic and WT mice showed
progressive depletion of Sca-1+ staining in the adventitia at 24 hours (1.2
6 0.2 and 1.9 6 0.1; P < .001, respectively) and 3 days (0.9 6 0.1 and
2.2 6 0.2; P < .001, respectively) after injury. While Sca-1+ staining in
the media transiently increased 24 hours postinjury in both strains before
returning to baseline, the magnitude of increase was much greater for
WT than diabetic mice (96% vs 39%). Two weeks after arterial injury, dia-
betic mice developed signiﬁcantly more neointimal hyperplasia compared
with WT mice (56% increase vs WT; P ¼ .04).
Conclusions: Baseline morphology of mouse femoral arteries did not
differ between diabetic and WT strains. However, the diabetic mice were
found to have diminished adventitial Sca-1+ cells at baseline and a blunted
increase in medial Sca-1+ cells following injury compared with WT mice.
Given that diabetic mice exhibit more neointimal hyperplasia after vascular
injury, these data suggest that changes in the distribution of Sca-1+ progen-
itor cells within the arterial wall may be involved in regulating the response
to vascular injury in diabetic patients.
Repair of the Isolated Nontraumatic Aortic Arch Aneurysm
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Objectives: Repair of isolated aortic arch aneurysms (nontraumatic)
by either open (OAR) or endovascular (TEVAR) methods is associated
with need for either hypothermic circulatory arrest, complex debranching
procedures, or use of marginal proximal landing zones. This study evaluates
outcomes for treatment of this cohort.
Methods: Of 2039 patients undergoing arch repair (1993 to 2013),
121 (mean age, 58.9 years) were treated with isolated arch resection for
nontraumatic pathology. Treatment was by OAR (93), hybrid (9), or
TEVAR (19) methods, with the latter two approaches reserved for poor
OAR candidates. Treatment was predominantly for saccular (44), fusiform
(29) aneurysms, or dissection (13). Rupture was present in 16%. Prior aortic
repair was performed in ascending (31), arch (39), descending (22), or
abdominal (9) aorta.
Results: Early mortality was seen in nine (7%). Morbidity included
stroke (8), paraplegia (1), and need for dialysis (5) or tracheostomy (10).
A composite outcome of these morbidities was independently predicted
by presentation with rupture (P ¼ .01) or increasing creatinine (P ¼
.06). Ten-year survival was 71.7%, with mortality predicted by increasing
age, perioperative stroke, or peripheral vascular disease (all P < .05).
Ten-year freedom from aortic rupture/reintervention was 75.7% and was
higher after OAR (2-year OAR 94.2% vs TEVAR or hybrid 72.5%; P ¼
.004).
Conclusions: Isolated arch repair remains a high risk procedure
occurring frequently in the reoperative setting. Despite being performed
in a higher risk group, endovascular strategies yielded similar outcomes,
but with an increased risk for aortic related complications. These data
support ongoing efforts to develop branched endografts speciﬁcally tailored
for arch pathology to potentially reduce morbidity related to currently avail-
able approaches.
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Objectives: Nursing home residents’ ability to independently func-
tion is associated with their quality of life. The impact of amputations on
functional status in the elderly remains unclear, and this analysis evaluated
the following amputations: transmetatarsal (TMA), below-knee (BK), and
above-knee (AK).
Methods: Medicare inpatient claims were linked with nursing home
assessment data to identify admissions for amputations. Residents with
a previous AK and residents sustaining a stroke in the previous 6 months
were excluded. A functional score (0-28; higher indicating greater impair-
ment) based on activities of daily living (ADL), walking, and locomotion
was calculated before and after amputation. Hierarchical modeling deter-
mined the effect of the surgery on residents’ postamputation function.Controlling for comorbidity, cognition, and prehospital function allowed
for evaluation of ADL trajectories over time.
Results: A total of 4965 patients underwent amputation: 490 TMA,
1596 BK, and 2879 AK. Mean age was 81 years, and 54% of the patients
were women. Most were white (67%) or African-American (26.5%).
Comorbidities prior to amputation included: diabetes 70.7%; coronary heart
disease 57.1%; chronic kidney disease 53.6%; and/or congestive heart failure
(CHF) 52.1%. Mortality within 30 days of hospital discharge was 9.0% and
hospital readmission was 27.7%. CHF was associated with the poorest func-
tional outcome after AK. Compared with patients who received TMA, those
who had BK or AK recovered more slowly and did not return to their base-
line function by 6 months. BK was found to have a superior functional
trajectory.
Conclusions: Elderly patients undergoing BK or AK amputation
failed to return to their functional baseline within 6 months. Thirty-day
mortality and readmission were high. BK amputation had a better functional
trajectory compared with AK amputation. CHF, stroke, and diabetes were
the most predictive for poor functional outcomes after an AK amputation.
Among frail elderly nursing home residents, amputation level remains an
important predictor of future overall functional status and should be
strongly assessed to maintain ADL and quality of life in this ailing
population.
